History.-Full-term child, birth weight 5j lb. Difficult breech delivery, forceps employed. Was not expected to live; cyanosed for three weeks and did not cry normally for a month. However, development was normal, child was in fact somewhat "forward". Sat up at 7 months. walked at 12 months and talked at 18 months. Left internal strabismus noticed at age 2 weeks. Two operations for this.
Measles at 3 years.
-, History of present condition.-First convulsion eighteen months ago. Since then convulsions have occurred monthly until six months ago, since when three-weekly, fortnightly,and finally three or four times a week. None for three weeks until child had one shortly before admission (13.10.46). Convulsions are nocturnal and are preceded by a cry. Right arm and leg twitch, there is frothing at the mouth and the head jerks towards the right. This clonic stage lasts fifteen to twenty minutes and is followed by flaccidity lasting five to ten minutes before motor power returns. No incontinence during convulsions but patient occasionally vomits. Has never had sedatives.
On examination.-Intelligent normal child. No abnormal physical signs beyond tendency to left internal deviation.
Investigations.-X-ray skull: Oval area of very thin bone to right of internal occipital protuberance. Prominent vascular channel taking origin in two groups of diploic veins and running across R. parietal bone. Slight asymmetry of vault. Volume of L. hemicranium greater than R. Air encephalogram gave no additional information. Radiologist's opinion that appearances were suggestive of intracranial haemangioma and that there was likelihood of additional information being obtained by arteriography did not justify the risks of such procedure. E.E.G.: Repeated bursts of atypical "spike and dome" waves L. hemisphere, seen diffusely but mostly in Attended Out-Patients' Department with a history of the onset of a limp four years ago. Six weeks ago was noticed to be using his left hand more than his right. He also had weakness of the right side of his face which his mother said had been present all his life.
Abnormal physical signs.-Bruit best heard over the left eyeball and left side of the head. Naevus, a very faint "port wine stain" above the left eye. Fundi: Right is normal, left shows tortuosity and dilatation of the veins, but no hemangiomatous formation. Hemiparesis on the right side: (1) Upper motor type of facial paresis;
(2) weakness, wasting and hypotonicity, more marked in the arm than in the leg;
(3) plantar responses, Rt. extensor, Lt. flexor. Eye movements: (1) Limitation of elevation; (2) inability to converge.
Investigations.-X-rays of skull show no abnormality. Ventriculogram shows displacement of the lower and anterior part of the third ventricle to the right. History.-A small spot appeared on his chin one week previously which became septic. Two or three more septic spots appeared on the chin and a submandibular abscess was opened one day before admission. A slight cough and grunting respirations were present for three days before admission. On examination.-Temperature 1020; pulse 122; respirations 59. Not cyanosed. Impaired percussion note over the right side anteriorly and in the right upper zone posteriorly. Rales all over the right side of the chest. The submandibular abscess was discharging and the umbilicus was sticky.
Investigations.-Blood culture and swabs from throat, umbilicus and boil grew coagulase-positive Staph. aureus. X-ray of chest: collapse and consolidation in the right upper lobe. W.B.C. 35,500 per c.mm. (polys. 71 %, lymphos. 29%).
Progress.-Baby became very ill and cyanosed, and X-ray on 3.9.46 showed clearing in the right upper lobe and an opacity in the right lower lobe. The general condition then improved and on 9.9.46 X-ray showed a cystic appearance at the right base. The mediastinum subsequently became greatly displaced towards the left side by the obstructive emphysematous condition on the right side. The chest was needled on 19.9.46 in the fifth space in the mid-axillary line on the right side and about 15 to 20 c.c. of air removed which did not appear to be under great pressure. There was slight relief of the mediastinal displacement. About this time the baby's condition again deteriorated and he had very loose stools. He eventually improved and on 9.10.46 X-ray showed the mediastinum to be approximately central although there was still a cystic appearance on the right side. Discharged on 14.10.46, gaining weight slowly (weight 71 lb.).
He was last seen as an out-patient on 11.11.46 and he had then gained 2 lb. 3 oz.
in weight since discharge. X-ray of his chest showed some collapse in the right upper lobe. The case is being kept under observation.
Treatment.-Penicillin 3,000 units four-hourly intramuscularly (total of 585,000 units). A course of sulphathiazole (3 75 grammes) and later of sulphadiazine (total 6 grammes) was given. The baby was nursed in an oxygen tent for about one month and a penicillin spray was given in this for forty-eight hours on 11 to 13.9.46. A blood transfusion of 120 c.c. was given on 14.9.46 (R.B.C. 3,900,000 per c.mm. two days previously). R. S., male, aged 16 days, was admitted on October 4, 1946, with a history of a convulsive attack occurring half an hour after the 6 p.m. feed on that day. No previous similar attacks had been noticed by the mother.
Spontaneous Bilateral Pneumothorax
The birth had occurred thirty-eight days prematureiy following a second mild antepartum haemorrhage. The delivery had been normal and the birth weight was
